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This report is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Nm'zﬂﬁ'r ?
O(n-ra 0‘-“0
Ay

1. File Number U - fZZ:Zﬁ‘:;/

2. Fiscal Year Covered From:

3. Name and address of person filing.

i
JAMES i[_c_] WILLIRMS

Name

P.C. Box, Bidg., Roorn No., if any |

Sweel 11012 PFAFF EOLLOW RD |

City |wayLAND

éznpt:edeu{ms?z I

State INew York

4, Name, file number, and address of labor organization.

Name [ROCHESTER LABORERS LOCAL 435

P.O. Box, Building and Room Number, if any |

Street lzo FOURTH 57 }

- |

ZIP Code +4 |14609 :..______.}

City |ROCHESTER

State |New York

5. Position in labor organization. [k;EI:INESS AGET

!

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(exzzpt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived incame or other ecoriomic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking (o represent.

6. Name and address ¢f Employer (including trade name, if z2ny).

Name } I

Trade Name, if any: { {

7.a. Nature of Interest, Transzction, ar income.

i I ]

P.O. Box, Bldg., Roora No., if any l
7.b. Amount.
Street [ [
City | | ]
State | L 2P Code+d |
Signature

e
(}n% NN 5 e

15. Signature and verification, The undersigned declzres, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this repert {(including the informalion contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and comnplete. (See the section on penalties in the instructions.}

an QY- uy
Date

(5550 -459-3¢c0 |

Telephone Number

1
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Name of Person Filing  JAMES WILLIAMS File Number U-

"

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name ﬁzOCHESTER WELFARE FUND -~ T }
- S— a. Labor Organization
Trade Name, if any: i o
, D b. Trust
P.Q. Box, Bidg., Room No., if any ] L I

D ¢. Employer

Street [20 FOURTH ST _ ‘ , =

Ciy |ROCHESTER - " i

i

State {New York o ! ZIP Code + ¢ {14609 }

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
I . e «- | [ROCHESTER LABORERS' WELFARE FUND.PROVIDES MEMBERS
Name | e O : id ANP]UI';[‘Y, PENSION, WELFARE AND SUPPLEMENTAL

. . UHEMPLOYMENT BENEFITS.
Trade Name, if any: } - ) L } - :

P.O. Box, Bidg., Room No., ifany [ - i

Streeti . : e, ! ;
11.b. Approximate dollar value of such dealing. f B

Gy l 12.a. Nature of interest held or income received.

: ; ey | 14/ 04 : .
i ZIP Code + 4 . - :

State { - : d |-———~——-———} REIMBURSEMENT OF_ EXPENSES AND PROVI‘SION OF PER DIEM
FOR TRAVEL TO SEGAL ADVISORS CONFERENCE ,IN PUERTO
RICO.
12.b. Amount. : LTS, 252

C. Received from any employer {(ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant 14.a. Nature of payment

(including trade name, if any). ]
i

Namel S

[—

Trade Name, if any: ] ' o : Y L

P.0. Box, Bldg., Room No., if any [ - ) i

Street{ D . ; |
State ! ‘ - - - ! ZIP Code + 4 [WWWWMWE

- 14.b. Amount of payment. - o
13.b. Is the Business an Employer Ef or Consuftant [.“] ? % g

Form LM-30 (2003
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Mame of Person Filing JAMES WILLIAMS

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial pari of which consists of buying from, selling
or leasing to, or otherwise dealing with the tusiness of an emnployer whose employees your fabor organization represents or is activety seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your {abor organization is interested.

8. Name and address of Business (including trade namea, if any).

Name ROCHESTER LABORERS' WELFARE FUND I

Trade Name, if any:

P.O.Box, Bldg., Reom No., ifany |~~~

Street|18 FOURTH ST

City [ROCHESTER

State INew York

2P Code + 4

14609

9. Business deals with:

L>_<J a. Labor Organization

D b. Trust
m c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name j

Trade Name, if any:

P.0. Box, Bldg., Reomn No., if any E

Street :

City i—“"_'"_—m""" TTTTTT T e

State l

"1 ZIP Code + 4 | |

11.a. Nature of such dealing.

ROCHESTER LABORERS' WELFARE FUND PROVIDES MEMBERS
ANNUITY, PENSION, WELFARE AND SUPPLEMENTAL .
UNEMPLOYMENT BENEFITS.

11.b. Approximate dollar value of such deafing.

12.a. Nature of interest held or income received.

5/04

REIMBURSEMENT OF EXPENSES FOR TRAVEL TO AMERICAN
ALLIANCE CONFERENCE, ORLANDO, FL.

12.b. Amaount, i 51,595

Form LM-30 (2003)
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Name of Person Filing JaMES WILLIAMS File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying fror or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is irierested.

8. Name and address of Business (including trade nams, if any). 9. Business deals with:

Name {ROCHESTER LABORERS' WELFARE FUND I
ROLHESTER LABURERS WELEARE TURD o] (] o Labor Organization

Trade Name, if any: ;

e erereem e [::j b. Trust
P.O. Box, Bidg.. Room No., if any [ |

Streel{18 FOURTH ST | |} o Employer

Clty |ROCHESTER

State !New York ZIP Code + 4 iéi‘i‘lg-ml

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.
ROCHESTER LABORERS' WELFARE FUND PROVIDES MEMBERS

Fl i i
Name | | ||avwUITY, PENSION, WELFARE AND SUPPLEMENTAL |
UNEMPLOYMENT BENEFITS.

Trade Name, if any:

P.0. Bex, Bldg., Room No., if any f :

Street| ]

City | ... -
-t . WW“: {

State| [P Code+ 4 i | 11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or incame received.

7/04

REIMBURSEMENT OF EXPENSES AND PROVISION OF PER DIEM
FOR TRAVEL TO ROCHESTER LABORERS CONFERENCE IN
NIAGRA FALLS, NY

12.b. Amount. $1, 690§

oAl

Form LM-30 (2003) Page 1fmmhi3



Name of Person Filing JAMES WILLYAMS

Fitle Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your laber organization is interasted.

8. Name and address of Business {including trade name, if any).

Name |ROCHESTER LABORERS' WELFARE FUND ]

Trade MName, if any: | ;

P.C. Box, Bldg., Room Ne., if any E !

Street [18 FOURTH ST ;

City IROCHESTER

State [New York 2P Cade + 4 14609 |

9. Business deals with:

EQQ a. Labor Organization

D b. Trust

rj c. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name.

Name I

Trade Name, if any: !

P.0. Box, BIdg., Room No..ifany | |

Street 1 i

preTeTTTTST T T Tt T T T r T {

City i

State] J P cCode+a: j

11.a. Nature of such dealing.

ANNUITY, PENSION, WELFARE AND SUPPLEMENTLL
UNEMPLOYMENT BEWEFITS.

ROCHESTER LABORERS' WELFARE FUND PROVIDES MEMBERS

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

9/04

REIMBURSEMENT 0OF EXPENSES AND PROVISION OF PER DIE
FOR TRAVEL TO AMERICAN ALLIANCE CONFERENCE IN LAS
[VEGAS, NV.

E

12.b, Amount.

Form LM-30 {2003)
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Name of Person Filing JAMES WILLIAMS

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived incorme or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling cr leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |ROCHESTER LABORERS' WELFARE FUND |

Trade Name, if any: |

P.0. Box, Bldg., Raom No., if any

Streel |18 FOURTH ST |

City [ROCHE:STER

State 1New York !ZIP Code + 4 !;14:%09 T I

9. Business deals with:

L>_<] a. Labor Organization

5? b, Trust

EWE c. Employer

10. If 9.b. or 9.c. is checked give irust or employer's name.

Name i i

Trade Name, if any: f_ - !

.0. Box, Bldg., Room Na., if any [w g

Street| |

City [,. o

State | | ZIPCode +4 1

11.a. Nature of such dealing.

ROCHESTER LABORERS' WELFARE FUND PROVIDES MEMBERS
ANNUITY, PENSICN, WELFARE AND SUPPLEMENTAL
UNEMPLOYMENT BENEFITS.

11.b. Approximate daltar value of such dealing. ;

12.a. Nature of interest held or income received.

11/04
REIMBURSEMENT OF EXPENSES AND PROVISION OF PER DIEM:
[FOR. TRAVEL TO INTERNATIONAL FOUNDATION CONFERENCE
IN NEW CRLEANS, LA.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing FJAMES WILLIAMS

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1} a substantial part of which censists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your lakor organization represents or is actively seeking to represent, or
(2 any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [BPIT

Trade Name, if any: . . . - ]

P.0. Box, Bldg., Roam No., if any ; 7 B [

Street[443 N FRANKLIN ST _ L ]

City |SYRACUSE

State {New ' York S ZIP Code + 4 é32_o£

9. Business deals with:

Tt o Labor Drganization

b. Trust
E] ¢. Emptoyer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name |ROCHESTER LABORER'S WELFARE FUND  ° |

Trade Name, if any:[ . ‘ T <}

P.0. Box, Bldg., Room No., ifany | L !

Street{18 FOURTH ST ]

|2IP Code+ 4 {14609 - |

City |[ROCHESTER

State [New' York

11.a. Nature of such dealing.

gLI'i‘MAN‘& KING PROVIDES LAW SERV'ICES T‘D ROCHESTER
LABORERS AND THE VARIOUS TRUSTS . .

LR
Wi <
P
¢

11.b. Approximate dollar value of such deating.

12.a. Nature of interest held or income received.

| STt o i
7/27/04 . .
PROVISION OF DINNER FOR FILER AND SPOUSE
THE .SEGAL COMPANY.

JOINT WITH

12.b. Amount,

Form LA-30 (2003}
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Name of Person Filing JAMES WILLIAMS

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor erganization or with a tnist in which

your labor organization is interasted.

8. Name and address of Business (including trade name, if any).

Name [MANNING & NAPIER ADVISORS E

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any |

Street [290 WOODCLIFF DR |

CHV]FAIRPORT

“121P Code + 4

14450

State {New York

9. Business deals with:

a. Labor Crganization

@ b. Trust
E} ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name IROCHESTBR LABORERS' WELFARE FUND ]

Trade Name, if any: T

P.0O. Box, Bldg., Rcom No., if any R }

Street|18 FOURTH ST "W”NJ

ZIP Code + 4 {14609 |

City !ROCHESTER

State|New Yoxk

11.a. Nature of such dealing.

%MANNING & NAPIER ADVISORS PROVIDES INVESTMENT
:SERVICES FOR ROCHESTER LABORERS' WELFARE FUND

11.b. Approximate dollar value of such dealing. |_

i7/26/04
PROVISION OF DINNER FOR FILER AND SPOUSE.

12.b. Amount.

$:-.50§

Form LM-30 (2003)
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Name of Persen Filing JAMES WILLIAMS

File Number -

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or othenwise dealing with the husiness of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise dealing with your fabcr organization or with a trust in which

your labar organization is interested.

8. Name and address of Business (including trade name, if any).

Name |THE SEGAL COMPANY - e

Trade Name, if any: }

P.Q. Box, Bldg., Room Nao., if any o

Street [ONE PARK AVE i

City [NEW YORK

IZIP Code + 4 10016

State INew York

9. Business deals with:

U a. Labor Organization

m b. Trust

1_ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [ROCHESTER LABORERS' WELFARE FUND

Trade Name, if any: r

P.Q. Box, Bldg., Room No., if any ;

Street|18 FOURTE ST i

e —

City {—rzocm-: STER

11.a. Nature of such dealing.

THE SEGAL COMPANY PROVIDES ACTUARIAL SERVICES FOR
ROCHESTER LABORERS' WELFARE FUND.

State|New York

| ZIP Code + 4 114609 -

11.4. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

7/27/04
PROVISION OF DINNER FOR
BLITMAN & KING.

FILER AND SPOUSE JFOINT WITH

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing JAMES WILLIAMS File Number U-

Part B Continuation Page

B. Held an interest in or derived incorae or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling ar leasing directly or indirectly to. or atherwise dealing with your labor organization or with a trust in which
your labar organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name {RUNNYMEDE CAPITAL MANAGEMENT INC I

D a. Labor Organization

Trade Name, if any: f

b. Trust
P.0. Box, Bldg., Room No., if any |

Street|5 WILD EILL RD S l [ ] © Employer

City |MENDHAM |

State [New Jersaey ZIP Code + 4 [07 945

10, # 9.b. or 9.c. is checked give trust or employer's name. i1.a. Nature of such dealing.

N EROCHESTER LABORERS ' WELF FUND ] RUNNYMEDE CAPITAL MANAGEMENT INC PROVIDES
ame | ARE INVESTMENT SERVICES FOR ROCHESTER LABORERS WELFARE
e FUND.

Trade Name, if any: I |

P.Q. Box, Bldg., Room No., if any ;

Street!18 FOURTH ST !

City |ROCHESTER ]

: r ) =

State|New York ZIP Code + 4 {}4 609 I 11.b. Approximate dollar value of such dealing. % |
12.a. Nature of interest held or income received. =~~~
7/25/04

PROVISION OF DINNER FOR FILER AND SPOUSE.

12.b. Amount.

AN
-
HE= N

Form LM-30 (2003) Page'&&%@—



ATTACHMENT TO FORM LM-3(

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004 reporting
period. In filing the report, I have reviewed all of my available 2004 records as well as my
recollection. I have provided my best estimate or an estimated price range for the value of the
benefit received where [ have no kncwledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for 2004
provided something of value as to which I have no documentary record nor any present specific
recollection. In accordance with your guidance, it is my understanding that, in that circumstance,
I am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in
doing so, [ have relied upon the evolving guidance from the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that I received in
2004.



